The aim of this study was to understand what children's and adolescents' worries are and the strategies used to face them. Two studies were carried out. Study one had a sample of 1,207 Portuguese children and adolescents, 48.4% boys, attending 5th to 9th grades, mean age 12.5, participated in a first approach to children and adolescents' theories about worries and coping with worries. Study two had a sample of 527 Portuguese children and adolescents, 46.8% boys, 5th to 9th grades, mean age 12.4, aimed to replicate study one and to go in depth on worries and coping and gender differences. Confronted with questions about the frequency of worries, the impact of worries, the kind of worries and how to cope with them, it was clear that the majority of children and adolescents get worried frequently, part of them let worries interfere significantly in their lives, and the best coping strategy is distraction, less frequently they seek social support, try to calm down or engage in health compromising behaviours such as drinking or eating or being violent. Other strategies were reported but none of them was frequent as these ones. Family, peers (getting supported) and leisure time (getting distracted) are important issues in young people's well-being but they play differential roles. School seems part of "the problem" but never "part of the solution". The role of personal competences such as resilience, self-regulation, and problem-solving appears less frequently in these age groups. Mental health is a forgotten area in health promotion in schools, but indeed being worried frequently without being able to solve worrying issues does not contribute at all for children and adolescents' well being and furthermore is able to interfere with the so feared school success. The implications for health promotion interventions in families and in schools are discussed.
Introduction
Anxiety appears as a common, functional, and transitory experience and its nature and intensity can vary to a large extent, depending on the individuals' period of development. In this sense, it allows children and adolescents to engage in new, unexpected, or dangerous situations (Mash & Wolfe, 2002) . However, the intensity of anxiety can increase and often become chronic or dysfunctional from a social and emotional point of view.
Several studies are unanimous in considering depression as a very common pathology in childhood and adolescence (Rosen & Schulkin, 1998; Harrington, Rutter, & Fombonne, 1996) .
Some studies have demonstrated the existence of a relation between anxiety and depression in adolescents and adults (Kovacs & Devlin, 1998; Pine, Cohen, Gurley, Brook, & Ma, 1998) . In order to analyse this association, Matos, Barrett, Dadds, and Shortt (2003) carried out a cross-sectional study with Portuguese children and adolescents, aged 10 to 17, attending the 6th, 8th, and 10th grades in public schools. The subjects were also evenly distributed in terms of gender. These researchers confirmed a significant association between depression and anxiety.
Children and adolescents use a great diversity of coping answers in different domains (in their school performance, family-life, and social environment). They differ nonetheless, in stress situation evaluation and in coping strategy assessment. The effects and type of answer in any given situation that causes stress depend on personal characteristics and abilities (Wenger, Sharrer, & Wynd, 2000) .
Some researchers reported the existence of a positive relation between maladaptive coping strategies and different disorders (Endler & Parker, 1990) . Selffge-Krenke (2000) stated that children and adolescents with pathological behaviours use maladaptive coping strategies, which in the future can increase their pathological behaviours, resulting in a vicious cycle. Depressed adolescents showed a higher number of stressful life events and a higher use of maladaptive coping strategies before the onset of these events (Selffge-Krenke, 2000) .
One of the factors that seem to have a great effect on the anxiety levels of children is their worries, particularly their number and intensity (unlike frequency, which did not show to have a significant effect). In particular, intensity of worry was the variable that seemed to differentiate a non-clinically referred child from a clinically referred one, being strongly associated with the later (Weems, Silverman, & La Greca, 2000) .
Children and adolescents' worries act as anticipatory cognitive processes, disturbing thoughts related to more or less realistic events, and the worries have been associated to a lower well-being perception and indeed increase during adolescence, in part due to increasing cognitive abilities allowing anticipatory (negative) thoughts about negative future outcomes, but also because while growing older children face numerous personal and social challenges, increasing sources of worry (Matos, 2005) .
Leisure seems to be a key issue in children and adolescents, protecting them against worries and promoting their well-beings therefore being highlighted as a useful investment regarding education and health policies for young people. The same happened with school success, family bonds and social peer relationships (Matos, 2005; Matos et al., 2007; Matos & Sampaio, 2009; GTES (Grupo de Trabalho Educação Sexual), 2010) .
In the study conducted by Weems et al. (2000) , the area that stood out as generating both the biggest number, the more intense and more frequent worries was school, having the personal injuries and disasters areas also shown high level scores in number and intensity.
Most of the studies that focus on children and well-being incorrectly forget to target as well their teachers and their parents as important actors (Gaspar, Matos, Foguet, Ribeiro, & Leal, 2010; Gaspar, Matos, Ribeiro, Leal, & Ferreira, 2009 ). Indeed, it was pointed out that what is valued regarding perceptions of well-being is different according to children's views or to their parents' perceptions: Parents do not value peers and peer friendship as much as their children and parents think that their children value financial matters more than they really do.
Talking to parents, friends, or keeping the problem to themselves are referred by teenagers as the most used strategies to deal with worries, with parents being the most reposted source of information which adolescents worry about. However, especially older teenagers seem to tailor their information seeking methods to the specific worry at hands (Brown, Teufel, Birch, & Kancherla, 2006) .
Although worry is often associated with mental disorders, being considered as cognitive component of anxiety often associated with depressive mood (Matos, 2005; Matos et al., 2007) , stressful life events play a (real) role in the worrying process, indeed vulnerability appears to increase as stressful life events exceed the number of four (Simões, Matos, Tomé, & Ferreira, 2009 ) independently of the intensity of the negative events.
It was pointed out that there is a lack of inclusion of young people's own perspectives while studying their emotional states, their worries, what really matters for them, and their proposals for increasing their own well-beings (Matos, 2005; GTES, 2007) .
Most of the studies reviewed were based on a quantitative approach surveys and self-reported questionnaires (Matos, Barrett, Dadds, & Shortt, 2003; Gaspar et al., 2010; Gaspar et al., 2009; Simões et al., 2009) , or targeted clinical populations or they were population studies designed for other public health monitoring aims, and not specifically aiming to understand worries and solutions and the perception of well-being, from the children and adolescents' perspectives.
The aim of this study was to understand in depth what are indeed children and adolescents' worries, events, thoughts, or feelings that may trouble them and put them apart from well-being therefore becoming more prone to a low mood or depression and school failure. Moreover, we want to know what strategies they use to cheer up or to calm down, in short to regulate their emotional states.
Methods

Procedures
Both studies followed strict international ethical and privacy norms, namely a scientific board approval and an ethical board approval, school authorizations, parental consent, anonymity guidelines, and voluntary-based participation.
A questionnaire with open questions and close questions was administered in the classroom and took an average of 50 minutes (a regular class length) to fill in. Researchers were available to answer pupils' questions. This study follows all ethic recommendations regarding research on humans and got the approval of the ethical committee.
Participants
Study one. The sample consisted of 1,207 Portuguese children and adolescents, 48.4% boys, the participants were selected from six public schools in Lisbon area. Classes were randomly chosen from each of the five grades, from the 5th to the 9th grade (from nine to 17 years old). Mean age was 12.5 years old (SD = 1.6), and 61.5% of the children and adolescents were 12 to 14 years old (modal class was 12 years old with 23.3% of the participants).
Study one was the first approach to children and adolescents' worries and their ways to cope with worries. Study two. The sample consisted of 527 Portuguese children and adolescents, 46.8% boys, the participants were selected from three public schools in Lisbon area. Classes were randomly chosen from each of the 5 grades, from the 5th to the 9th grade (from nine to 17 years old). Mean age was 12.4 years old (SD = 1.7), and 58.4% of the children and adolescents were 12 to 14 years old (modal class was 12 years: with 21.8% of the participants). Study two meant to replicate study one and to go in depth on worries and coping, analysing gender differences.
Measures
Children and adolescents were confronted with four questions and for each question they were requested to refer to only one situation: 1-Frequency of worries; 2-Effect of worrying in your daily life; 3-Types of worries; and 4-Strategies to cope or to get rid of worries.
Results
As previously mentioned the main objective of this study was to understand in depth what are indeed children and adolescents' worries, events or thoughts or feelings that may trouble them and put them apart from well-being, therefore being more prone to a low mood or depression. Moreover, we want to know what strategies they use to sheer up or to calm down, in short to regulate their emotional states.
Study one was a first approach to children and adolescents theories about worries and coping with worries. Study two meant to replicate study one and to go in depth on worries and coping and gender differences.
Study One
Regarding the general questions about frequency of getting worried and the impact of worries (see Table  1 ), it seems that worries, especially worries that interfere with daily life, are a real issue in children and adolescents, with 18.6% of the children and adolescents reporting being worried several times a day and 22% being worries in a way that they cannot think or do anything else. The most popular worry was related to school success or failure or success in general, and was pointed out by 40.6% of the children and adolescents, followed by problems with friends or family (see Table 2 ). The most popular solution to get rid of worries was using distracting/leisure (57.3%) followed by seeking social/familiar support. A few reported inadequate strategies such as eating, drinking , cutting oneself or getting violent to someone else, but in a lower extent. 
Study Two
Study two replicated pretty well the pattern of results obtained in Study one: getting worried and the impact of worries (see Table 1 ) are a real issue in children and adolescents, with 19.3% of the children and adolescents reporting being worried several times a day and 28.2% being worried in a way that they cannot think or do anything else.
In study two, a gender comparison was carried on. Regarding the frequency of being worried there were no gender differences (χ 2 (4) = 2.97, p = 0.563), but when analysing the way worries interfere in daily life there were gender differences (χ 2 (3) = 9.882, p < 0.005), with boys more frequently "worrying about anything at all" (12.7% boys and 4.8% girls), and girls more frequently being so worried that they cannot think about anything else (24.3% boys and 31.1% girls).
Regarding the frequency of being worried there were age differences (χ 2 (32) = 52.836, p < 0.05), but the analysis of cells percent and adjusted residuals did not show a clear age pattern, perhaps because of the reduced number of children in the extreme age groups ( 9-10 years old and 16-17 years old). When analysing the way worries interfere in daily life there were no age differences (χ 2 (24) = 22.528, p = 0.548). The most popular worry was related to school success or failure, school marks and other study matters reported by 56.3% of the children and adolescents, and the second more popular worry was family and family life. In this second study, friends, and love affairs were responsible for less of the reported worries when comparing with the participants in study one (see Table 3 ). Concerning the ways they use in order to cope with worries, distraction is the more frequent strategy used by 50.7% of the participants, together with seeking help and support from peers or family. A few reported inadequate strategies such as eating, drinking, cutting oneself or getting violent to someone else, but in a lower extent. When analysed by gender, it seems that girls have more worries related with school and friends. Regarding how to cope with problems, girls more frequently seek for social support and boys more frequently engage in inadequate strategies (see Tables 4 and 5 ). Seek support and speak with friends 3.7
Seek support and speak with family 1
Distract from problems 57.6
Try to calm down 6.3
Inadequate coping strategies (eating, hitting, drinking, cutting, getting isolated) 10.5
Others 20.9
Discussions and Conclusions
Putting both studies together, about 1/5 of all children and adolescents report being worried several times a day, and about 1/4 report worries that significantly interfere with daily life do not allowing them to think or do anything else. It is therefore clear that worries are phenomenological sound during adolescence. In both studies, school (school success and in general school matters) is always a worry and never presented as a solution or a resource to deal with life worries. Leisure/distraction is the best solution to cope with life worries, and they are never presented as problems or worries.
Regarding the general questions about coping with worries (see Table 1 ), it seems that children and adolescents are better finding strategies to get rid of situations and bad feelings (distracting themselves) than to change behaviour in order to achieve their own objectives or to try to solve problems, or even seek for social support.
As it looks obvious that school and school success is part of children and adolescents' worries, and never pointed out as a part of the solution, and considering that sometimes worries are apprehended as so intense that indeed prevent thinking and acting, it is quite troublesome that school cannot find its way helping children and adolescents dealing with life worries, solving daily life problems (school matters included), and even offering some guidance or support on how to manage facing and overcoming worries.
The present results confirm partially the study conducted by Weems, Silverman, and La Greca (2000) in what the worries about school is concerned. However, personal injuries and disasters did not seem relevant here.
The method to obtain information can be an issue because in the present studies an open question was presented (and children did not have "injuries and disasters" as relevant). One can imagine that if "injuries and disasters" was an item to mark "Yes/No", a large amount of children would mark "Yes" asserting that it is a worrying matter (although not a real worry in their lives).
Interestingly family was a big source of worries, but not a so good resource for coping with worries. Interestingly in study two, friends were less presented as a source of worries and similarly presented as a source of social support.
Unlike Brown, Teufel, Birch, and Kancherla's (2006) study, talking to parents was not a strategy to deal with worries but rather talking to friends or keeping the problem to themselves. However, Brown et al. (2006) also pointed out that older teenagers seem to better differentiate their strategies according to the type of worry they have in hands.
As it was pointed out earlier, leisure/distraction seems to be a key issue in children and adolescents' coping with worries, being therefore a useful spot in education and health policies for young people, the same happened with social peer relationships (Matos et al., 2007; Matos & Sampaio, 2009; GTES, 2007) .
The results of both studies allow to defend the inclusion of a few topics as relevant specific contents to be discussed in school based programs: from one side specific training aiming at helping pupils to build on self-regulation and problem solving, from another side helping pupils to acquire specific strategies aiming at increasing positive peer social support and in general social support. The importance of facing school success and future positive expectation as one issue related to children and adolescents' mental health and well being is also strengthened (Matos et al., 2007; Matos & Sampaio, 2009; GTES, 2007; Simões et al., 2009) .
Although the samples used in both studies do not have national significance, they are broad samples covering all school grades evenly (from the 5th to the 9th) grade. Furthermore, classes were randomly selected from the schools chosen to assure an even gender, age and school type distribution. Besides the limitations found, this study managed to propose a sound insight into children and adolescents' minds in what worries and its solutions and perception of well-being are concerned.
Mental health is the forgotten and under-addressed area when planning health education and promotion in schools. Increasing emotional literacy, meaning by this the ability to be aware of one's emotions, to be able to express them in an appropriate way and to be able to regulate mental states, as stated by Armstrong, Galligan, and Critchley (2011) , together with the ability to seek for health in the social networks, and to be able to maintain a social support network, is perhaps the best bet to improve children and adolescents' well being and mental health, furthermore allowing an increase of their resilience that can even buffer the effect of negative events on their mental health and well being.
